- AUTO ACCIDENT REPORT FORM

UTAH LOCAL GOVERNMENTS TRUST

WHEN AN AcCIDENT OCCURS

Do This First Do Not Say Before You Leave The Scene
« StAay CALM o GET ALL THE INFORMATION YOU CAN
« GET TO SAFETY - STAY SAFE! «r » o TAKE PICTURES FROM ALL ANGLES
« “IT’s aALL My FAULT
« CHECK FOR INJURIES « , * COOPERATE WITH PoLICE OFFICERS
o “My INSURANCE WILL PAY FOR IT
« ProviDE FIRST AID « » « Ir YoU HAVE A CDL, YOU MAY HAVE
. “I Have FurLL COVERAGE
« CaLL 911 ADDITIONAL REQUIREMENTS. ASK YOUR
« REPORT ACCIDENT TO SUPERVISOR SUPERVISOR

AcCCIDENT DETAILS

Date, Time, AM/PM

Location of Accident

Weather/Road Conditions

Accident Details

DAMAGE DESCRIPTIONS

Your Vehicle Other Vehicle

TowiNnGg CoMPANY NAME & PHONE TowiNG CoMPANY NAME & PHONE

OTHER DRIVER / VEHICLE INFORMATION



UTAH LOCAL GOVERNMENTS TRUST

Owner's Name
Owner's Address
Owner's Phone
Vehicle Make

Vehicle Model & Year
Vehicle Color
License Plate
Insurance Compan
Agent Name & Phone
Other Driver's Name
Other Driver's Address
Other Driver's Phone

PASSENGERS & INJURIES

Your Vehicle Other Vehicle

How MANY PASSENGERS? How MANY PASSENGERS?
DEescriBE INJURIES (TYPE, SEVERITY, TRANSPORTED BY DEescriBE INJURIES (TYPE, SEVERITY, TRANSPORTED BY
AMBULANCE ETC.) AMBULANCE ETC.)

PoLricE INFORMATION

Officer Name

Police Department

Badge Number
Other Info

WITNESS INFORMATION



Address Address

Home Phone

Work Phone

Home Phone

Work Phone

YOUR INFORMATION YOUR VEHICLE
Vehicle Make
Vehicle Model & Year

Department

Vehicle License Plate

DIAGRAM THE ACCIDENT SCENE



